Congenital skull fractures of newborn are rare and create medico-legal problems. Their management is controversial. Between surgery considered too aggressive and uncertain conservative attitude, reduction by suction cup or breast pump is an alternative. The authors report their experience through a case of successful resolution of a congenital depressed skull fracture using a suction cup in a newborn at 13 day of life followed by a literature review. This technique avoids the usual complications of surgery and reduces the anxiety of parents related to surgery. It also avoids the anxiety of having a newborn with a recessed skull and a conservative attitude with uncertain outcome.
Introduction
Depressed skull fracture in "Ping-Pong" is specific to newborn and infant because of the elasticity of the developing bone that allows an indentation without rupture.
It usually occurs after traumatic birth. However, they can occur during the antenatal period. The diagnosis is often made at birth and gives rise to serious problem of medical liability. In fact, it is impossible in case of obstetric maneuvers or associated instrumental extraction, to distinguish spontaneous depressed skull fractures from those induced by trauma [1] , even if these last ones are significantly more likely associated to intracranial lesions [2] .
The treatment of these depressed skull fractures is controversial. It differs ac- cording to the authors. Indeed, some authors propose a surgical abstention considering the possibility of spontaneous resolution; others on the other hand suggest a surgical management. Between these two modalities, there is lifting by suction maneuver, especially with a suction cup or a breast pump. We report our experience of congenital depressed skull fracture lifting with suction cup. The goal of this paper is to demonstrate the validity of a procedure that could be performed with a minim risk on patient by avoiding more aggressive surgery.
Case Report
A male infant was born at 37 weeks of gestation by caesarean section due to presence of a placenta praevia. His mother was 30 years old and primiparous.
Birth weight was 3600 g and head circumference at birth was 33 centimeters.
The presentation was cephalic. The Apgar score was respectively 9, 9 and 10 in one, five and ten minutes. The pregnancy history was without any particularity. In addition, there was a swelling at the site of application of the suction cup after the procedure ( Figure 4 ). The newborn was discharge the day after.
The controls 3 months and one year later showed integral resolution and normal psychomotor development. There was no notion of epileptic seizure.
Discussion
Congenital depression of the skull is relatively rare. Their incidence is estimated between 1 and 3 per 10,000 live births [3] . During the last ten years, 16 cases of congenital depression of the skull have been published (Table 1) . This injury is a source of anxiety for parents. Congenital discomfort is the result of excessive and/or prolonged pressure on the skull during intra-uterine life or delivery [4] .
There are multiple causes, including maternal abdominopelvic trauma, forceps use, uterine fibroids, vicious fetal presentations, fetal skull compression by the Open Journal of Modern Neurosurgery limbs, the head of a twin, or maternal bone structures such as L5 vertebra, promontory, pubic symphysis and ischium [5] [6]. These discomforts are not favored by maternal age, parity, gestational age, type of delivery, and fetal weight [5] .
The consequences of these skull depressions seem to be mainly aesthetic. On From then on, the surgical lifting which was for long time the rule is increasingly questioned, reinforced by the numerous cases of spontaneous reduction reported.
Spontaneous resolution can occur because the newborn and the infant skull are thin and flexible thus it can be remodeled [9] .
Among the 16 cases published these past 10 years, 9 were treated surgically and 7 were conservatively. This shows that surgery still have an important place in the management of this lesion. This surgery is also a source of anxiety for parents just like having a newborn with down skull. The outcome of the conservative attitude is uncertain with a period of spontaneous resolution up to 6 months [10] . On the other hand, there is little information to help clinicians to accurately predict which depressed skull fracture will reduce spontaneously.
Usually, larger and deeper depressions are dealt more aggressively. However, the treatment remains uncodified. [12] . It helps avoid thereby the most common complications of surgery, including infection, bruising and blood loss. The breast pump seems more advantageous than the suction cup. Indeed the transparency of the breast pump allows observing in real time the lifting of the depression. Moreover it seems less aggressive than metal suction cup. In addition, it seems less aggressive than the metal suction cup. Therefore it avoids the temporary marks left on the scalp by the vacuum metal like in our case [11] .
Conclusion
Skull Congenital depression, although rare and usually benign, still raises problems of therapeutic management because it is not yet codified. Between conventional surgical treatment, considering too aggressive and conservative attitude long and uncertain, we suggest the technique of reduction by suction cup or breast pump which is a less aggressive and effective alternative.
